It has been known for many years that disease of the superior mesenteric artery can produce abdominal pain and other chronic symptoms in the absence of gangrene of the bowel or peritonitis (Klein, I921; Conner, 1933; Hertzler, 1935 (Klein, 1921) , 'abdominal angina' (Larson, 193I) , 'abdominal claudication ' (Conner, 1933) , ' mesenteric stroke' (Klass, 1953) , and 'intestinal angina' (Lancet, 1958) . None of these terms seems as precise or as accurate as that of' chronic midgut ischaemia.'
General Considerations
Over the past io years the incidence of mesenteric infarction has been steadily rising, and according to the Registrar-General's report has now reached over 400 cases each year. This serious condition carries a very high mortality, reaching 80 to 90 per cent. (Moore, I94I; Forty, 1957; Berman and Russo, 1950; McClenahan and Fisher, 1948 (Arkin, 1930) , but in only about io per cent. of these is occlusion of the main trunk of the superior mesenteric artery found (Johnson and Baggentoss, 1949 
Investigation and Diagnosis
Just as clinical examination is unrewarding, so the usual routine biliary and gastro-intestinal X-ray studies generally show no abnormality, although occasionally the small bowel pattern on barium meal may suggest some dysfunction (Mandel, 1957) . Specific investigation, such as superior mesenteric arteriography, has its limitations, largely related to the overlay of the main trunk of the vessel on the aorta (Fig. i) (Johnson and Baggentoss, 1949 
